' FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT #600835 05-01-2008 90248 035 ***150.00

1. Entity Name

CENTRAL FLORIDA CARDIOLOGY GROUP, P.A.

'“LUJUUU- Co S

Principal Place of Business Mailing Addrass

1745 NORTH MILLS AVE PQ BOX 533101 T
SUITE 100 ORLANDO, FL 32853-3101 ‘ -

ORLANDO, FL 32803

May 01, 2008 8:00 am

Suite, Apl. #, elc. Suite, Apt. 4, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
59-1232309 Not Applicable
7 . i
P Country Zip Country 5. Ceriificate of Status Desired [ figesq lﬁ"_’:‘;‘"’“‘"
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
N Name
TAUSSIG, ANDREW S MD
1745 NORTH MILLS AVE Street Address (P.O. Box Number is Not Accaptable)
SUITE 100
ORLANDO, FL 32803
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. lyped or printed name af d agenl and {de it {MOTE: Ragisterad Agent signalu/g required when ranstaing) DATE o
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 14
TILE P - O oefere TITLE [C] Changs [T Addition
NAME TAUSSIG, ANDREW S DR NAME
STREET ADDRESS | 1745 NORTH MILLS AVE STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32803 CITY-S1-21P
e DS [ etete TILE 3 Change  [J Addition
NAME STORY, WILLIAM E DR NAME
STREET ADDRESS | 1745 NORTH MILLS AVE SIFEET ADDRESS
CITY-Si- 2P ORLANDO, FL 32803 CITY-51-2IP
TMLE oT T oelete THILE ) {3 Crange [} Addition
RAME POLLAK, SCOTT JDR NAME
STREET ADDRESS | 1745 NORTH MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-81-212
TILE ov [ Delete TITLE [ Change  [J Addition
NAME WHITWORTH, HALL B JR,DR NAME
STREET ADDAESS | 1745 NORTH MILLS AVE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32803 iy -§7- 2P
IITLE DV O Dekete TLE {J Crange [ Addition
NAME ROCDRIGUEZ, RALPH A DR NAME
STREET ADDRESS | 1745 NORTH MILLS AVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32803 CIY-51-2iP
TMLE = - ome |- 3 Delete THILE (] Change [ Addition
NAME B . NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-21P ﬂ / CIFY-ST-2IP

12. | hereby certity thet tha information sugplied with this fiing does p@t quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this raport or supplem and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changead, or on an atachment w L{/ (

NATOREAND TYPED OR PRINTED N*E OF SIGNING GFFICER QRPIRECTOR — Date Daylme Phona #

SIGNATURE:




ATTACHMENT

TITLE

DIR/ VICE PRES
DIR/ VICE PRES
DIR/ VICE PRES
DIR/ VICE PRES
DIR/ VICE PRES
DIR/ VICE PRES
DIR/ VICE PRES

s
Sy
—~
Ml

CENTRAL FLORIDA CA

DOCUMENT # 600835

2008 UNIFORM BUSINE (UBR)

NAME !

DR.J. CRAIG BARNETT
DR. ANIL KUMAR
DR. BRUCE STEIN
DR. JUAN C. ZARATE
DR. BRIAN DUBLIN
DR. NADARAJAH SRIKUMAR
DR. MICHAEL NOCERC

BLOCK 10

STREET
ADDRESS

1745 NORTH MILLS AVENUE, SUITE 100
1745 NORTH MILLS AVENUE, SUITE 100
1745 NORTH MILLS AVENUE, SUITE 100
1745 NORTH MILLS AVENUE, SUITE 100
1745 NORTH MILLS AVENUE, SUITE 100
1745 NORTH MILLS AVENUE, SUITE 100
1745 NORTH MILLS AVENUE, SUITE 100

000418-CFCG ANNUAL REPORT 2008.xlIs

- CITY

ORLANDO
ORLANDO
ORLANDO
ORLANDO
ORLANDO
ORLANDO
ORLANDO

STATE

FLORIDA
FLORIDA
FLORIDA
FLORIDA
FLORIDA
FLORIDA
FLORIDA

ZIP CODE

32803
32803
32803
32803
32803
32803
32803



